INTRODUCTION
Maternal mental health (MMH) is considered to be an important factor in the provision of adequate conditions for the growth and development of children, especially in low-income families. 1 This is particularly relevant for mothers of children under two years of age, since the literature emphasizes the impact that maternal mental illness can have on children in this age group, with regard to both nutritional and developmental status. [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] However, most of these studies have been conducted on urban populations.
Studies on low-income populations in developing countries
have shown high prevalences of MMH problems. [12] [13] [14] In a multicenter study conducted in four countries and involving mothers of children under two years of age, including both urban and rural areas, Harpham et al. found the following rates of MMH problems:
33.0% in Ethiopia, 30 .0% in India, 30 .0% in Peru and 21.0% in Vietnam. The instrument used by these authors to define outcomes of interest (common mental disorders, CMD) was the "Self-Reporting
Questionnaire" . 15 In a study conducted on the outskirts of São Paulo, Brazil, de Miranda et al. reported that the frequency of CMD was 63% among mothers of malnourished children and 38% among mothers of normal children. These children were younger than two years of age. 5 In an investigation carried out in Bahia, Brazil, among mothers of children under six years of age, Chagas found that the frequency of CMD was 35.8% among mothers of malnourished children and 20.1% among mothers of eutrophic children. 6 In Rio de Janeiro, Brazil, Kac et al. found that the frequency of CMD was 54.2% among the mothers of children aged nine months of age. 16 In a literature review on the characteristics of the distribution of mental disorders in the general population in both urban and rural environments, Judd et al. pointed out both the importance of and the difficulty in identifying the roles of urban and rural contexts as risk factors for mental disorders. 17 In the opinion of these authors, the most important issue would be to identify which topics were specific or more important in the rural setting compared with the urban environment. Few studies conducted in developing countries have examined the role of the difference between urban and rural settings, or stated how they could be characterized as risk factors associated with impaired mental health. Havenaar et al. compared the mental health of a rural population with an urban one in South Africa. They showed that in the urban context, being female and unemployed was associated with higher prevalence of CMD, while in the rural context, mental disorders were associated with lower educational status and belonging to a poorer family. 18 Concerning Brazil, studies have only addressed either urban or rural environments in isolation. Among an urban female population in Bahia, the characteristics associated with CMD included being divorced/separated/widowed, having low educational status or income, having children, being the head of the family and not having time to devote to leisure activities.
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OBJECTIVE
The aim of this study was to investigate whether there are any differences in selected sociodemographic risk factors between urban and rural environments, as well as to examine the association between maternal nutritional status and the presence of CMD, among mothers of children up to two years of age.
METHODS
Type of study
This was a cross-sectional population-based study that formed part of a larger project entitled "Nutrition and health of the mother/child population of the semiarid region of the Brazilian State of Alagoas".
Setting
This study was conducted in the urban and rural areas of the semiarid region of the State of Alagoas, Brazil. This region comprises 38 municipalities and has 884,668 inhabitants according to the census of 2000.
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Sample
Sampling was carried out on the original study, in order to obtain a representative sample of children under five years of age living in the semiarid region of the state of Alagoas. A multistage sampling design was used, consisting of three stages: municipalities were randomly selected; sectors within each municipality were established; and one household was defined within each sector, from which consecutive households amounting to 944 mothers of children aged 0-5 years were selected. The selection of municipalities was done by systematic sampling with probability proportional to size. The subjects of this study comprised all the mothers in the sample of the larger study who had children up to two years of age, thus resulting in a sample size of 288 mothers.
Procedures
The field team in charge of data collection consisted of two supervisors and ten interviewers, divided into two groups. All the information was gathered by trained interviewers between January and March 2007, and was obtained during visits to the selected households. The questionnaire used had been previously tested in a pilot study.
Main measurements
Anthropometric survey
The participants were weighed on a portable digital anthropometric scale, with a capacity of 150 kg and sensitivity of 100 g.
Height was recorded in the standing position by using a stadi- 
Maternal mental health (MMH)
MMH was evaluated through application of a validated screening questionnaire (Self-Reporting Questionnaire; SRQ-20) 15 that was developed by WHO to be used as a screening tool for psychiatric disorders. It consists of 20 closed questions with two alternatives for the answers (yes/no). A cutoff ≥ 8 positive responses was adopted to identify probable cases of CMD (sensitivity = 83% and specificity = 80%). 23 
Sociodemographic variables
Selected variables were dichotomized for analysis purposes. Regarding socioeconomic status, the sample was divided into five classes, 24 obtained through a score based on the head of household's schooling level and ownership of certain household items.
Statistical methods
For analysis purposes, the sample was divided in two subsamples according to residence status. This was defined according to location: urban, i.e. located in urban areas corresponding to cities, towns (district headquarters) or isolated urban areas; or rural, i.e. any designated area outside the urban area, including settlements, villages and clusters. These definitions of urban and rural areas followed the procedures used by the Brazilian Institute for Geography and Statistics (IBGE). In the univariate analysis, the odds ratio (OR) with 95% confidence interval (CI) was used to determine the magnitude of the association. In each of the two multivariate logistic regressions (urban and rural), maternal CMD was used as the dependent variable, whereas the other variables were included as independent factors. All variables that were not significantly associated (P ≥ 0.1) were removed from the final models using the "backward" process. Correlations between variables were assessed using Pearson's correlation coefficient (r ≥ 0.70), in order to exclude autocorrelated variables from the analysis. 
Ethical issues
RESULTS
Out of the sample of 288 women, 43.4% lived in urban areas and 56.6% lived in rural areas. Table 1 lists the socioeconomic, demographic and health characteristics of the study population.
The prevalences of CMD in the rural and urban area were 56.2% and 43.8%, respectively (OR = 1.03; 95% CI: 0.64 to 1.63).
In the rural area, there was a higher prevalence of mothers with less than four years of schooling (P = 0.001), a larger number of mothers from families receiving government financial support (P = 0.027) and a higher frequency of individuals belonging to lower social classes (P = 0.0001). In both the rural and the urban logistic regression analysis, the following were considered to be independent variables: maternal age and schooling, working status, economic class, marital status, BMI, waist circumference and number of children. In the rural sample, the dependent variable (CMD) was associated with maternal schooling only (OR = 2.2; 95% CI: 1.3 to 4.6), whereas marital status was the only variable with statistical significance in the rural setting (OR = 2.6; 95% CI: 1.01 to 6.7). Therefore, the significant associations were the same as those found in the univariate analysis.
DISCUSSION
The prevalences of CMD among mothers in the semiarid region of Alagoas were 43.8% and 56.3% in the urban and rural settings, respectively. In South Africa, Havenaar et al. 18 found that the prevalences of CMD in men and women were 34.9% and and 39% in rural areas and 19%, 39% and 20% in urban areas, respectively. 25 The prevalences encountered in the present study in both the urban and the rural areas were greater than those reported in the abovementioned countries. In comparisons between urban and rural environments, the high prevalence of cases of CMD among mothers in rural areas observed in our present investigation had only previously been observed in India. Among the possible reasons explaining the higher prevalence of maternal CMD in our study compared with the others, it is possible to envisage cultural specificities and occurrences of decreased social support in the region.
In Brazil, other cross-sectional studies on the prevalence of CMD have been performed in one environment only, i.e. either urban or rural. All the studies identified high prevalences of CMD. Araújo et al. found that the prevalence of mental disorders was 39.4% among women in an urban area of Feira de Santana, state of Bahia. 19 Costa and Ludermir reported prevalences of 44.2% among women and 24.5% among men in a study conducted in rural areas of the state of Pernambuco. 29 These results are consistent with those of the present study, thus indicating that the prevalence of CMD in women is very high both in urban and in rural environments.
According to Judd et al., urban-rural comparisons made
between different studies do not take into account regional, cultural or methodological characteristics, thereby obscuring the existence of possible differences. 17 Accordingly, comparisons between the data obtained in our study and data reported in the above authors' review of the literature could be subject to this criticism.
In the studies included in the abovementioned review, which addressed the association of maternal CMD with sociodemographic risk factors and the nutritional status of mothers, the variable of urban/rural setting was included as just one of the risk factors investigated. Contrary to what is presented in our study, there was no mention of any study on the association between maternal CMD and other factors for the two contexts separately.
In the present study, low educational status was the only variable associated with the presence of maternal CMD in the urban area, whereas in rural areas, there was an association with lack of a partner. In a study on women in an urban area of the state of Pernambuco, Brazil, Ludermir and Melo In a study on a rural population conducted in the state of Pernambuco, the risk factors for CMD were female gender and, regardless of gender, separated or widowed status. 29 In the study by Ludermir et al., also conducted in Pernambuco, an association between CMD and lack of a partner in the rural environment was also detected. 30 In an urban study in Bahia, an association between CMD and poor education was also observed. 19 The study in Pernambuco also reported that there was an association between mental disorders and low educational status in rural areas. This association was not observed in the present study. Psychological problems such as anxiety and depression are also associated with weight gain, thereby influencing feeding behavior.
However, in the present study, there was no association between CMD and waist circumference or BMI. In a survey of mothers of 9-month-old children, Kac et al. found a statistical association between CMD and body fat greater than or equal to 30%
(OR = 1.66; 95% CI: 1.03 to 2.65). Nevertheless, there was no association between CMD and BMI, which is in agreement with the results from the present study. These authors stated that there was a paucity of studies correlating maternal nutritional status with CMD, and they suggested that further studies should be carried out. 16 The association between MMH and their impact on the nutritional status of children has been identified by some authors in studies conducted in several countries. In the study In a prospective study conducted by the same group in Pakistan, Rahman et al. estimated that reducing the prevalence of maternal depression could reduce the growth retardation in children by up to 30%. 32 Therefore, intervention programs to improve maternal mental health should be considered as a strategy for combating child malnutrition. 12 Nevertheless, the mother's mental health is neglected by most child health programs in developing countries. 2 One major limitation of our study was that its cross-sectional design did not allow any hypothesis regarding the direction of causality between the associations that were found, namely between mental disturbances and schooling in urban areas, and between CMD and lack of a partner in rural contexts.
Another limitation was that no structured diagnostic instrument allowing psychiatric diagnoses was used. A further limitation was the small number of malnourished children identified, which led to reduction of the power of the study.
Regarding implications for future research, there is a need for prospective studies in order to provide more credibility to these hypotheses. It would be also useful to conduct trials in both urban and rural areas to test whether schooling would have a different impact in each of them. Qualitative studies could provide a better understanding of the possible associations evaluated. Another implication of this study is that it raises maternal mental health as an important public health topic to be addressed in this region.
Regarding further research, the present study points out the importance of MMH as an important topic for studies addressing reduction of disease burden. Since the findings from this study are in accordance with the results from studies conducted in other regions of Brazil, as well as in other countries around the world, it can be said that the conclusions can be generalized.
CONCLUSION
In accordance with other studies on low-income populations, the prevalence of CMD is high among the mothers of children up to two years of age in the semiarid region of Alagoas. This seems to be associated with lower educational status in the urban environment and with the lack of a partner in the rural areas.
Besides giving evidence of maternal nutritional problems, the results from this study suggest that there is a need to providing resources to cope with the high prevalence of CMD among mothers of young children, in order to reduce the damage to both the mother and the child under her responsibility. Furthermore, the present investigation suggests that there is a need for prospective studies that could prove the specificity of the associations between the identified risk factors and maternal mental health in the urban and rural environments.
